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COVER LETTER

TO: New Filing Seetion
Division of Corporations

TATO 203 LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted lor tiling.
Please return all correspondence concerning this matter o the following:

Daniel Villazon

Name of Person

Law OfYice of Daniel Villazon I'A

Firm/Company

5728 Major Blvd.

Address

Suite 533

C"l)l'/.%'l te and Zip Code
Orlando, FL 32819 D\f\\\q)oﬂ@ 0.\40(1 , Cem

¥

E-mail address: (10 be used for future annual report notification

For further information concerning this matter, please eall:

Draniel Villazon 407 453-0041
at )

Namwe of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

F15125.00 Filing Fee LIS130.00 Filing Fee & mW$155.00 Filing Fee & Z13160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

{additional copy is cnclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scction Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street. Suite 810

Taliahassce, FL 32314 Tallahassee. FILL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE | - Nam:

The name of the Limited Liability Company is:

TATO 203 LLC.
{Must contain the words “Limited Liability Company. "L.L.C." or "LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office o the Limited Liability Companv is:

Principal Office Address: Mailing Address:
5728 Major Bivd ST2R Major Blvd.
Suite 335 Suie 535
Ortando, FILL 32819 Orlando, F1. 32819

ARTICLE 111 - Registered Agent, Repistered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

Danicl Villazun

Name

3728 Major Blvd. Suite 333
Flonda street address (P.0L Box XOT acceptable)

Orlando FL 32819
City State Zip

Having been named as registered agent and 1o acoepl service of provess for the abave stated limied abilite company ar the
place designaicd in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacin:. |
Jurther agree to comply with the provisions of alf statues velaging 1o ihproper and coplete performence of my duties, and 1
am familiar with and accept the obligations of my position ds regiskred agent as provided josgn Chapreer 6115, F.S.,

/ﬁcgislcrcd)&gcnl‘s Sigpature (REQUIRED) )

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR™ = Manager
MGR Grace Villazon
412 Croton Rd
Celebration. FL 34747

MGR Ingrid Veluzauer
FR48 1 NW 2:44h Street
Pembroke pines, FI 32029

{Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of hling: SAOPTIONAL)

{If an effective date is listed. the date must be specitic and cannot be more than five business davs prior to or 90 days after
the date of filing,)

'\ule If the daie inscried in this block does not meet the applicable statutary 1ling reguirements, this date witl not be lisied as
the document’s effective date on the Department of State”™s records,

ARTICLE VE: Other provisions, if uny.

Rumnslcq\rum \(L
_ \ L (g x

Sugn‘nure of & merr@)cr or .1 .luh‘ﬂ'n-ved representative of a member.
This document 15 executed 1 accordance with seetion 6035.0203 (1Y (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department ol State
conatitutes a third dLj__l'LL felony as provided for in s 817,155, F.8.

Grace Villazon

I'yped or printed name of signee +~ Lo,
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. . o nEA

Filing Fees: — ) om
$125.00 Filing Fee tor Articles of Organization and Designation of Repistered Agent ~ B
. L o —
S 30,00 Certified Copy (Optional) <

srtificate . Q R ]
5 5.00 Cerrificate of Status (Qptional) z - o
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